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To: DIVISION OF ccap ~age 30of 6 2018-C8-01 14 1C-5C (GMT)

COVER LETTER

TO: Registration Section
Divislun of Corporations
MENA FREIGHT LOGISTICS LLG
SURJFCT: ____ .

13054892902 From' LAXMY CHACO!.

Nare nf Limited Lizhility Company

The enclosed Articles of Amendinent and lee(s) arc submitted for {iling.

Plense return il corraspandence conceraing {his juatter o the tfollowing:

RENATO 8 COSTA

Nagw of Person

MENA FREIGHT LOGISTICS LLC

FinwCuompany

5031 WILES RD APT 303

’ ‘Address

COCONUT CREEL FL 33073

City/State and Zip Cede
GAIL.LAXMYSCARRIER@GMML.COM

Tormail address (to Be wsed Jor future annoal report notiflcabicr}

For fusther inlormation concerning this matter, please cell;

305
wan{__ .

LAXMY CHACON
)

640-0281

Name of Person Area Cude

Enciosed is a check for the following swount;

1 $55.0 Filing Fee &
Certifted Copy

{additiana! copy s enclused)

@ 52500 Filing Fec 0 $30.00 Filing Fee &

Certificete of Starus

MAILING ADDRESS:
Registretion Section
Division ¥ Corporaidons
P.C, Box 6327
Talinhnssee, FL 32314

Daytime Telephone Number

O 560.90 Filing Fee,
Cenifizats of Status &
Ceniified Capy

fulditiona! copy iv risiawed)

STREET/COURIER ADDRESS:
Registration Seetion

Drivision of Corporations

Clilton Building

2641 Executive Center Circle

Tallahasses, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VENA FREIGHT LOGISTICS LLC
- TName of the 1imj

" Company a3 [t now appears un eur records.)
a5ty Company

The Articles of Organization for this Limited Liability Company were tiled on °% 0772018

1.18000052297

and assigned

Florida document number

This amendment is sctugitted to amend the following:

A. If amending name, enter the new name of the iimited linbility company here:

MENA IMPORTS LLC

The tew aame must be distinguishablz and contin the words “Linnted Lisdiliny Company,” the dzsignation "LLC" er the abbreviauon "L L.C.”

Enter new principal offices address, if applicable: 9085 SW 20TH ST UNITD -

(Principal office address MUST BE A STREET ADDRESS) BOCA RATON FL 33428

Enter new mailing nddress, if applicable: 9085wV 20TH Sjl:_l_JNlT L

(Maiting address MAY RE A POST OFFICE BOX) BOCA RATON FL 33428

B. 1r amending the registercd agent and/or registered office address an our records, enter the name of the new
registered apent and/or the new registered office address here:

Nume of New Registered Apent: -

New Registered Office Address:

Frter Florida streel address

. tlorida
Clty Zin Code

New Regigtered Agent’s Siganture, if chanpipg Registered Agent;

o2
[ hereby accept the appainiment as registered agend and ugree to act in this capacity. ! further cgree r@ompfy with the
provisions of all statutes relative 1o the proper and complete performance of 1y duties, and { am familiar with and
accep: the obligations of my positton as reyisiered agent Gs provided for in Chapter 605, 5. Or, if this document is
being filed 10 mereiy reflect @ change in the regisiered office address, | hereby confirm that the ;’i:fzircd {iabiiity
company has been notified in writing of this chunge. -~
t T

If Chonging Registered Agent, Sig'ugm-r‘e of New Reglstered Agent

[ Wd

Pagel of3



To: DIVISION OF CORF  RPage Sofl 6 2018-08-04 14 10 50 (GMT) 13054892902 From: LAXMY CHACOI

If amending Authorlzed Person(s) authorized to manage, enter the title. name, and addresy of each person being added
ar removed from our records:

MGR = Magager
AMBR = Authorized Member

Title Najne Address Tyneof Action

AMBR MATHEUS COSTA 9085 SW 20TH STUNIT D

BOCA RATON FL 33428

M Al

0 Remove

O Charnge

0O Add

1 Remove

O Change

8 add

0O Remove

[ Change

O add

O Remove

JOF Change

8 Add

{0 Remove

0O Change

0O Add

O Remove

O Change

Page 20f 3



To: DIVISION OF CORP  FageBof 6 2018-28-01 14 10 5C (GMT} 13054892902 From

D. If amending any other informaution, enter change(s) here: {Atrach additional sheets, i necessary.}

LAXMY CHACOR

. 08/01/2018 .
F. Effective daty, if other thup the date of filing: {optivnal}
must be speeitic and cennot he prior to date of filing or more than 90 duys ater fiing } Pursunt 10 605,0207 (3Xb)
nis date will not be listed as the

(If an effcetivy dote i Hsted, the date
Note: IT:le date inseried in this
dncoment’s effective date on he Department of State's records.

block docs not meel the applicable statulory fiting requireiments, €

[ the recorc sgeclfies a detayed effective date, but not an effectlve time, a
(b) The 50th day 2fter the reccrd is filed.

t 12:01 a.m. on the earlier of:

ALG 8TH T —
Dated . . e g T
74 / 4 ™.
W S
'__H/_,;{_{&/: s Y -1’-:%' i
e of & momber nr'au[!'.oniui'v'v’fffﬁenuuvc of a member R
ﬁ
RENATO S COSTA =
Tvped or prinied pame of signee . - ]
l:. -I_ .l
Page 3 of 3 - o T
i x
Filing Fee: $15.00 ., = L



